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[Abstract] In order to see the privileges of the PBL teaching method in improving the educated peoples’
clinical analysis capability and skills, the researcher tried to use the PBL teaching method in the latter part of clini-
cal surgery teaching. PBL teaching method pay more attention to cultivate the students’ ability to analyze and
solve problems, so it succeed to make the education system shifting from exam-oriented mode to diathesis mode.
Practice showed that this teaching method was coincide with the reformation in developing the students’ practical
abilities and the spirit of innovation, and it is mare suitable for the latter part of the wark in clinical surgery teach-
ing. The author proposed some specific solutions to solve the problems in the purposes/ designing questions/ panel
discussing programs of the latter wark in dlinical surgery teaching. Meanwhile the author analyzed the necessity/
advantages/deficiencies/problems in the latter part of clinical surgery teaching. Finally it discussed the developing
prospects of the PBL teaching method.
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